
Global Graduate Researcher Network Membership Application
Please fill out this membership application completely and accurately. A separate application is needed for each individual GGRN applicant. 

Application Information:
Salutation:	 n o Mr.	 n o Mrs.	 n o Ms.	

Name:	 ______________________________________________________________________________________________________________
LAST	 FIRST	 MI

Send all mailings to:	 no Home Address o School/University Address 

UNIVERSITY/SCHOOL ADDRESS:
__________________________________________________________________________________________________________
University/School Name
__________________________________________________________________________________________________________
Street/P.O. Box
__________________________________________________________________________________________________________
City	 State/Province	 Zip/Postal Code	 Country
__________________________________________________________________________________________________________
Telephone	 Fax	 E-Mail

HOME ADDRESS:
__________________________________________________________________________________________________________
Street/P.O. Box
__________________________________________________________________________________________________________
City	 State/Province	 Zip/Postal Code	 Country
__________________________________________________________________________________________________________
Telephone	 Fax	 E-Mail

BIRTH DATE: (optional)       ____________/_____________/____________
MONTH	 DAY	 YEAR

EDUCATION:
I am currently seeking a:	 no Master’s Degree o Ph.D.

Master’s
Major Subject/Field  __________________________  Degree Expected _______/_______

Month	        Year

Doctorate 
Major Subject/Field  __________________________  Degree Expected _______/_______

Month	        Year
I wish to join GGRN for:    o1 year    o2 years     o3 years     o4 years

GGRN members are welcome to pay dues for multiple years at the current dues level.

Send completed application to:

The American Ceramic Society 
L-2625
P.O. Box 600001 
Columbus, OH 43260-2625 USA

Fax: 614-899-6109
Email: customerservice@ceramics.org

Division Affiliation
Three divisions are included free with your membership. Please select up to three division affiliations.

o Art, Archaeology & Conservation Science
o Basic Science
o Bioceramics
o Cements
o Electronics
o Energy Materials and Systems

o Engineering Ceramics
o Glass & Optical Materials
o Manufacturing
o Refractory Ceramics
o Structural Clay Products

Gender: (optional)   o M  /  o F 

PAYMENT INFORMATION

Payment	

¨ Visa ¨ MasterCard ¨ American Express ¨ Check*
*Payable to The American Ceramic Society. Checks must be in US$ and drawn on a US bank.

Credit Card Account Number		 CVV (Security code)

Signature	 Cardholder Name (print)	 Exp. Date

Total amount due U.S $ ________________

Dues: $30 per year

GGRN members are welcome to 
pay dues for multiple years at the 
current dues level. 

If sending application by email, 
please do not include credit card 
information. Call Customer Service 
at 866-721-3322 or 614-890-4700.

GGRN 
membership

The American Ceramic Society (ACerS) values and seeks diverse and inclusive participation within the field of ceramic science 
and engineering. ACerS strives to promote involvement and access to leadership opportunity regardless of race, ethnicity, 
gender, religion, age, sexual orientation, nationality, disability, appearance, geographic location, career path or academic level.
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